Dealer/Manufacturer Service

P.O. Box 9034

L WASHINGTON STATE DEPARTMENT OF

d’ LICENSING Dealer Name / Address Change E)Iyn;pia, WA 98507-9034
360) 664-6466
FAX (360) 586-6703

Please note: A site inspection will be conducted by a Dealer FOR VALIDATION ONLY

Investigator as part of the name or address change process.

| Click Here to Start, Then Tab From Field to Fiel

U.B.I. No.

[ ] Change of Name

Motor Vehicle Dealer License No. No Fee Required

[ ] Change of Address

Manufactured Home/Travel Trailer Dealer License Na
$25.00*

Miscellaneous/Motorcycle Dealer License No.

* No fee required for vessel dealer

Vehicle Manufacturer Dealer License No or vehicle manufacturer

Vessel Dealer License No.

[ JRetail ] wholesale Only

Old Business Name

Old Business Street Address

City State Zip

New Business Name

New Business Street Address

City State Zip

Mailing Address

City State Zip

Business Telephone County

Business FAX Number

The following must accompany application:

Instructions for Location Change: (Not required for Vessel Dealers)

— A lease agreement or proof of property ownership (Not required for vehicle manufacturer)

— A bond endorsement when location of town or city has changed (Also required for bonded vehicle Manufacturer)

Instructions for Name Change: (bonded licensee only)
— A bond endorsement reflecting the new business name must accompany application

THIS FORM IS NOT TO BE USED FOR BUSINESS STRUCTURE CHANGE

| certify that my business location codes, zoning and other land-use meets all applicable ordinances.

Signature of Dealer or Representative Date

The Department of Licensing has a policy of providing equal access to its services.
DLR-430-216 (R/6/06) W If you need special accommodation, please call (360) 664-6466 or TTY (360) 664-8885.



	A: 
	B: 
	D: 
	E: 
	F: 
	G: 
	I1: 
	I2: 
	I3: 
	I4: 
	I5: 
	J1: 
	J2: 
	J3: 
	J4: 
	J5: 
	K1: 
	K2: 
	K3: 
	K4: 
	L1: 
	RESET: 
	L2: 
	M: 
	start: Click Here to Start, Then Tab From Field to Field
	Check Box4: 
	0: Off
	1: Off

	Check Box5: 
	0: Off
	1: Off



